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Please print or type with ELTTE Wpe // in the unchaded arsas only.
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IilSTHUCTIONS: lf you receircd a preprinted
label, affix it in the spac€ at left. lf any of the
information on the label is incorrea. draw a linc
through it and supply the correct information
in the appropriate s€ction below, lf the label is

completr and correct, loaire ltems l, ll, and lll
below blank. lf you did not receive a preprinted
label, complete all items. "lnstallation" means a

single site where ha"rrdous waste is generated,
treat€d, stored and/or dispoged of, or a trans-
pords principal plact of business. Please refer
to tbe INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
infdrrnaion requested herein is raquired by law
(Srctiott 3010 of 6e Resourcc Cqtsvation and
Raontykd.

9Em NT^L PROTEC?ION AGEXCY

OF HAZARDOUS WASTE ACTIVITY

PLEASE PLACE LABEL IN THIS SPACE

INSTALLA.
TION'5 EFA
r.o. No.

NAME OF lN-
STALLATION

LOCAttON
OF INSTAL.
LAT!ON

FOR OFFICIAL USE ONLY

11{STALLATION's E?A I.D. HUMBER

I. NAME OF INSTALLATION

ALLATION MAILING ADDRESS
ST'|EET OR P.O. gOX

CI?Y OR TOWN

III. LOCATION OF INSTALLATION
STR€E? OIt ROU?E NUI'BER

ry. INSTALLATION CONTACT
t{AMs AnrD TITLE (lort, fint, & job ttt,€) Plf oHE no. {otza code & no.)

A. IIAME OF IXSTALLAtIO'T'S LEGAL OWNEFT

ACTMTY (enter "X" in the

A. 6ENERATTG'N I S. TFA|{SFORTATION (cortPlet ttcm vII)
',4

c. TREA?/sroRE/DtspogE Io..u*oe*cRour{o tNJEcrtoi
.ao

F - FEDERAL
M - NON-FEDERAL

VU. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)

[^. ^," [". -^r.
at

flo. -^t.* [.. otr"* (specify):

VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark "X" in ths rppropriate box to indicat€ whsth€r this is your installatign's tirst notif ication of hazarcicus waste. sctivity or a subsequ€nt
lf thir is not your fim notificstioo. ootrr your InJtallction'3 EPA l.D. Number in the spacc provided bclow.

fi ^. rrrtt NorrFtcA?rox fl a.sulsEouslrr xorrFlcarloN (conpr. te itcm c)

C. IX!'TALLATIO'{'S E'A I.O. NO.

IX. DESCRIPTION OF HAZARDOUS }YASTES

Plosc ao to tha roylrs€ of thir form:nd provide thc racue$ed information.

EPA Form EtOGl2 (Fgl) CONTIT{UE ON BEVEREE



I.D- - FOR OFFICIAL UsE G'NLY

rx. DEscRTPTIoN oF li'l.znxbo
A' HAZARDOUS WASTES FROM NON-SPECIF lC SOURCES. Enter the four-digit numtrer f rom 40 CFR pan 26.t .31wa$e from non-specific souroet yout installation handles, Use additional sheetslf necesrary.

B'HAzARDouswAsTEsFROMsPEclFtcsouRcEs. Enter.thefour-digitnumberfrom40cFRpan261.32breschti3tsdt"."roiffilGi
specific indsstrial souroe3 your installation handl6. Ure additional streea it n"*"r..v.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES.
stance your installation handlel which may be a hazardous waste.

. !nte1 l-he four-digit number from 4o cFR pan 26i.33 for eactr ctemicar sub-
Use additional sheets if necessary.

+D' LlsrED lNFEcrlous wAsTEs' Enter the four-digit number from 4o cFR Pan 261.34 lor each risted hazardous 
'yaste 

from hospitals, veterinaryhospittls, medical and research laboratories your installation handles. Use adOitionat sh;"" ii ;;;;;. '

E.cHABAcTER'sTlcsoFNoN-LlSTEDHAzARDoUSwAsTEc.na"'t-x-inthoboxe'*.,opondingffi
hazardoui waste. your instailation handles. (*e 40 cFR par' ar.zt - ai.zi.i - ---r4 -vrrEFv"v"'r

ffir. rcr*rt^a.e
lDoor I

X. CERTIFICATION

I certify.under penalry of ,Iaw.that-I hate personally examined and am fomilior with the inJormation submitted in this ond all
"fi1,,!":,1 !f::n'.":,*!,:y:"u,:y-::-\! .::"iy-I_:f:1"_yq,::r":u i;;;;;";;l; ,yiiiil,;tt, r* ;i;;;;;;-lhi"in1o,^atron,I betieve that the submitted i.nformation i ti1, abc_irate, ora "o^pii)."i';;";;;i;;;:r";';;::":r:'ri;;fr:;:f #;;i;{::f:tt:ri'-mitting false informarion, including the possibitiiy of fine oii t^iri6i^""r.

NAM€ & OFF|CIAL lrttLE (type or print)
Assistant General Sales
Manaqer - Administration

OAIE SIGNED

8/15/80
REVERSE

| iltilril lil llil llill lllil lllil llil lllil llil lil lll
R00l-20'776

RCRA RECORDS CENTER


